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The  Health  Service  System  (■()m|)l<'tcd  its  fifth  year  of  operation  uiuler 
Plan  I  on  Soptenihor  30.  1943.  For  (iv<"  years  the  city  antl  school  employees 
had  provided  themselves  with  medical  prt)tection  throuph  an  orjianization 
estahlished  !)y  their  own  endeavor  under  the  citv  and  conntv  ••harter  as  a 
department  of  the  municipal  government. 

Aliout  10.000  employees  of  the  city  and  school  departments  liave  par- 
ticipated in  the  System  each  year  since  the  medical  hencfits  hecanie  avail- 
ahle.  In  addition,  aliout  one-third  of  them  have  maintained  mend)crship 
for  their  dependents.  Mcmhershi|i  of  dependents  and  other  voluntarv 
memhers  has  averaged  ahout  ,'^.000  suhscrihers  each  year.  The  15,000 
persons  so  protected  have  had  access  to  the  hest  medical  services  and 
facilities  in  San  Francisco. 

Almost  all  of  the  employee  mend)ers  and  dependent  suliscriliers  had 
availed  themselves  of  medical  service  through  the  System  Ity  tlie  (iftii  vear. 
One  or  more  medical  hills  have  hcen  ])aid  for  a  majority  of  th<'  suliscriliers 
rach  year.  Seventy-three  per  cent  of  those  eligihlc  for  medical  service  used 
I  he  System  dtiring  the  first  year.  The  corresponding  demand  for  the  fifth 
year  has  heen  reduc<-d  to  66  per  cent.  \^  ith  certain  individual  suliscrih<-r 
groups  as  many  as  91  per  cent  have  availed  themselves  of  medical  care 
within  a  twelve-month  period.  There  has  heen  a  tendencv.  however,  toward 
a  decrease  in  the  proportionate  demand  or  need  for  medical  care  as  the 
System  grows  older.  Some  of  the  decrease,  as  evidenced  during  tlie  last 
fiscal  y<'ar.  is  imdoulitedly  due  to  the  scarcity  of  medical  facilities  resulting 
from  wartime  conditions. 

Whether  the  memher  has  needed  or  used  medical  service  or  not.  he  has 
lieen  insured  against  most  of  the  unforeseen  and  often  excessive  medical 
('o>ts  which  might  have  kept  liitn  in  financial  straits  for  a  long  ))eriod  of 
liriir.  If  he  did  need  medical  care,  he  had  access  to  the  hest  that  tin- 
community  has  to  offer. 

I'hc  changes  and  dev<-lopments  of  the  plan  over  a  five-year  period  ha\c 
lii'rn  iiiflu<'nc<>d  liy  a  mnnlier  of  factors.  The  nu>st  significant  developmrnl 
has  heen  the  hringing  into  line,  during  the  fifth  year,  of  the  demand  for 
lienefits  of  tin-  System  with  the  financial  structure  under  wliich  those 
lii-nefits  arc   provided. 

The  following  report  will  -i-t  forth  liii'  financial  and  slali^li^al  c\pi-rirncc 
of  till'  fifth  year  of  operation  of  the  plan  and  discuss  hrii-fly  the  develop- 
nxnl-  wiiirh  have  estuhiislied  the  Svsteni  on  a  sound  financial  liasis. 


3  1223  06257  2194 


STATEMENT  OF  FINANCES 

A  total  of  S477.()()().S5  was  roiilril)Utefl  to  the  funds  of  the  System  I)y  tlie 
city  and  school  employees  for  doctor,  hospital  and  auxiliary  medical  care 
for  themselves  and  their  de|>endents  during  the  12-month  period  ending 
Septemher  30.  1943.  The  average  employee  iiienihership  was  9.918  per 
month.  Menihership  receipts  for  this  group  were  $327,119.40.  The  niem- 
hership  rate  for  employees  was  .$2.50  per  month  for  the  first  two  months 
of  this  period  and  S2.80  per  month  for  the  last  ten  months  of  the  year. 

The  contrihution  total  for  the  menihershi])  of  retired  employees  was 
$16,886.15.  The  average  monthlv  memliershij)  of  the  retired  emplovees 
numhered  424.  The  rate  for  most  of  those  in  this  group  was  $3.50  per 
month  throughout  the  year.  The  rate  for  those  few  retired  employees 
who  were  under  62  years  of  age  was  $2.50  for  the  first  two  months  of  the 
year  and  $2.80  for  the  remaining  ten  months. 

The  average  monthly  memhership  of  adult  dejiendents  (18  years  of  age 
and  over)  was  2.721.  Receipts  from  the  group  amounted  to  .$93,948.90. 
The  rate  for  suhscriliers  in  this  group  under  62  vears  of  age  was  $2.50  for 
the  first  two  months  of  the  12-month  period,  and  $2.80  for  the  remainder 
of  the  year.  Those  aged  62  and  over  were  covered  at  $3.50  per  month 
throughout  the  year. 

Contributions  for  an  average  monthlv  meml)ership  of  1.850  minor  de- 
pendents  (age  1-171   totaled  $38,778.60. 

The  contrihution  rate  for  minor  dependents  was  increased  from  $1.50  to 
.$1.80  per  month  commencing  with  the  third  month  of  the  12-month  period. 

An  additional  sum  of  $267.50  was  paid  by  employees  who  had  formerlv 
l)een  exempt  from  the  System  hut  who  withdrew  their  exemptions  and 
became  members.  This  so-called  "penalty  payment"  for  withdrawal  of 
exemption  was  adopted  by  the  Board  when  the  plan  was  formulated  in  an 
effort  to  prevent  aljuse  of  the  System  due  to  persons  remaining  exempt 
until  the  need  for  medical  care  arose. 

Membership  in  the  Svstem  is  compulsory  for  most  employees  who  are 
members  of  the  City  Retirement  System.  It  was  established  in  1937  under 
the  charter  as  a  condition  of  employment.  The  charter  places  on  the 
Health  Service  Board  the  responsibility  of  seeing  that  city  employees  have 
adequate  medical  care.  Those  who  are  exempt  from  membership  as  a  result 
of  having  previously  made  provision  for  adequate  medical  care  in  another 
manner  must  be  admitted  to  membership  upon  request,  as  must  those  who 
have  been  granted  exemption  for  religious  reasons.  Exemptions  numbered 
1,609  at  the  end  of  the  year. 

The  total  average  monthly  membership  for  the  year  ending  September 
30,  1943  was  14,913.  This  is  a  decrease  of  1,006  from  the  previous  year. 
The  decrease  in  membership  occurred  in  all  types  of  subscriber  group 
except  retired  employees.  The  greatest  decrease  occurred  among  the  active 
employee  members.  The  figure  for  this  group  stood  at  10,442  for  the 
armed  forces.  Some  of  it  occurred  as  the  result  of  employees  leaving  the 
previous  year.    Most  of  this  decrease  was  due  to  employees  entering  the 


city  service  permanently.  The  membershij)  of  adult  (lp|)«'ii<l('iits  decreased 
357,  and  minor  dependents  199. 

Some  of  the  decrease  in  adult  dependent  membership  was  due  to  death 
and  termination  of  dependency  status.  The  lea\'in<:  of  the  city  ser\nce  by 
employees  who  had  enrolled  dependents  is  a  factor  in  lowered  nieml)erslii|) 
of  adult  and  minor  firoups.  !Vew  enrollment  in  these  proujis  does  not  offset 
leriiiiiiations  of  nieni])crship  due  to  the  fact  that  ap[ilicants  for  such  ineni- 
Ix-rsiiip  must  pass  a  physical  examination,  while  liie  ori}:inal  <!roups.  wliicii 
included  most  of  such'  memhers.  were  admitted  without  medical  examina- 
tions. Few  dependenis  were  withdrawn  from  membership  as  a  result  of  the 
increase  in  contribution  rates  mentioned  above. 

Except  for  members  on  leave  of  absence  from  their  employment  wilhoul 
pav.  the  contributions  are  deducted  from  the  salary  warrants  of  employee 
members  and  deposited  with  the  city  treasurer  to  the  credit  of  the  System. 
The  receipts  are  allocated  to  a  Medical  Fund  and  an  Administration  Fund. 
The  sum  of  25  cents  for  each  subscriber  whose  rate  is  S2.50  a  month  or 
more  is  |)laced  in  the  Administration  Fund.  The  greater  portion  of  the 
contribution  is  allocated  to  the  Medical  Fund.  The  25-cent  per  subscriber 
per  month  administrative  allocation  was  made  for  all  sidiscribers  except 
njinor  dependents.  (The  |)lan  has  been  amended  to  provide  that  10  per 
cent  of  all  contribution  receij»ts  be  allocated  to  the  Administration  Fund 
licfiinninfi  witli  the  membership  month  of  October.  194.3.1 

From  total  receipts  of  $477.()()0.55.  the  sum  of  $437,543.79  was  allocated 
to  the  Medical  Fund  during  the  year  covered  by  this  report.  Administrative 
allocations  totaled  .S39.456.76.  includini;  .S267.5()  in  exemption  withdrawal 
penalties. 

The  average  monthly  receipts  by  subscriber  groups  were  as  follows 
(penalty  payment  omitted)  : 

Employees    _ $27,259.95 

Retired _ 1.407.18 

.\dult  Dependents  _ 7,829.08 

Minor  Dependents  3,231.55 


Total $39,727.76 

From  the  combined  allocation  to  the  Medical  Fund  of  $437,543.79.  a 
total  of  $409,653.46  was  disbursed  for  the  services  of  doctors.  Iiospilals. 
X-ray  laboratories,  clinical  laboratories,  ambulani-e  service,  and  pliysio- 
therapy.  The  greater  part  of  this  disbursement  was  made  for  the  services 
of  doctors.  Members  of  tlie  |>rofessional  staff  received  $291,511.76  during 
the  year.  Hospitals  were  paiil  $95,162.36.  X-ray  laboratories  $<).")26.3(l. 
clinical  laboraloric!,  .$5,633.76  and  ambulance  companies  $1.61-1.47.  l'ln»io- 
ihcrapy  scrvic<'.  uliich  is  provided  in  a  department  operated  b\  the  llcallii 
Service  System  itself,  cost  $5,741.81.  'f'lie  di-liur>cmcnt  for  \-ra\  and 
clinical  laboratory  service  as  shown  here  applied  onlv  to  aml)ulalor\  case^. 
.X-ray  and  clinical  laboratory  examination^  for  persons  liospitali/.ed  ii>  bed 
patients  are  included  in  the  total  disbursements  for  hospitalization. 


Charges  to  the  Medical  Fund  for  services  other  than  direct  medical  care 
amounted  to  $6,832.50.  This  included  the  salary  of  the  medical  director 
and  fees  for  examination  of  applicants  for  dependent  membership. 

Administration  Fund  allocations  for  the  year  totaled  $39,456.76.  Aggre- 
gate disbursements  from  the  fund  were  $40,995.05,  exceeding  the  allocations 
by  $1,538.29.  A  balance  of  $5,000  carried  forward  from  the  previous  year 
prevented  the  fund  from  showing  a  deficit  at  the  close  of  the  fiscal  year 
ending  September  30,  1943. 

Average  monthly  disbursements  were  as  follows: 

Doctor  Service  $24,295.15 

Hospitalization   7,930.20 

X-ray  Laboratories  827.19 

Clinical   Laboratories  469.48 

Ambulance   Service  137.04 

Physiotherapy    478.73 

Total  Medical  Service $34,137.79 

*Non-Medical    3,985.63 

Total $38,123.42 


•  Includes  Medical  Director  and  examination  of  applicants  for  dependent  membership. 

Average  monthly  contributions  exceeded  disbursements  by  $1,604.34,  not 
including  "penalty  payment"  average  of  $22.29  per  month. 
Fund  balances  at  September  30,  1943  wer?: 

Medical  Fund  _ $21,153.71 

Administration  Fund 3,003.68 

Service  Extension  and  Reserve  Fund 6,475.08 

Total $30.632.47 

Fund  balances  at  the  close  of  the  previous  year  were: 

Medical  Fund  $        95.88 

Administration  Fund 5,000.00 

Service  Extension  and  Reserve  Fund 6,017.05 

Total    ■  $11,112.93 

Total  at  September  30,  1943 $30,632.47 

Less  total  at  September  30,  1942 11,112.93 

Surplus  accumulated  during  year $19.519.54 

PERCENTAGE  DISTRIBUTION  OF  RECEIPTS 

Doctors  _ 61.2% 

Hospitals   20.0 

X-ray  Laboratories  2.1 

Clinical  Laboratories  1.2 

Ambulance    0.3 

Physiotherapy    _ 1.2 

Total  Medical _ 86.0 

Non-Medical  10.0 

Surplus  4.0 

100.0% 
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SUMMARY  OF  FliNAiXCIAL  OPERATIONS 
Year  Ended  Sept.  30,  1943 

CONTRIBUTIONS  FROM  MEMBERS 

Employees    S327.H <».»(! 

Retired    16.886.15 

Adult   Dependents  n.9 I8.9n 

Minor  Dependents  38,778.60 

Penalties  _ 267.50     $477,000.55 


ALLOCATION  OF  FUNDS 

Modiral  Fund  $437,543.79 

Adniinistr.ition   Fund   39,456.76     $477,000.55 


MEDICAL  FUND 

B.il.ince  from  Previous  Year $         95.88 

Allocations  for  Year 437,543.79     $437.6:19.67 


MEDICAL  FUND  CHARGES 

Doctor  Bills  (Average  Value  of  Unit  $  .993) $291,511.76 

Hospitalization    95.162.36 

X-Ray    (Ambulatory) 9,926.30 

Clinical  Laboratory  Service  (Ambulatory) 5,633.76 

Ambulance  Service  _ 1,644.47 

Medical  Examinations 832.50 

Phvsiotherapv 5.714.81 

Medical  Director 6,000.00     $416,485.96 


BALANCE  TO  ENSUING  YEAR $  21.153.71 


ADMINISTRATION  FUND 

Balance  from  Previous  Year S  5,000.00 

Allocations  for  Year 39,456.76  $44,456.76 


ADMINLSTRATION  CHARGES 

Personal  Service  $28,688.53 

Telephone  and  Telegraph 1.264.12 

Postage 960.85 

Printing  Bulletins.  Circular  Letters,  etc- _ 205.79 

Janitorial  and  \^'indow  Washing  Service 456.00 

Rental  of  Tabulating  E(|uipnient 3,780.00 

I.  B.  M.  and  City  Purchasing  Office— Tabulating  Service 220.09 

Legal   Expense    _ - _ 75.00 

Stationery  and  Office  Supplies _ 892.46 

Printing  of  Tabulating  Cards  and  Forms _ 803.11 

Printing  of  Medical  Forms _ 509.03 

Office  Furniture  and  Equipment _ 161.02 

Election  Expense— Printing  Ballots  and  Clerical  Work. 281.28 

Fidelity  In-urance  (Bond  Premiums) 450.00 

Retirement   Fund    (Matching   Contributions) ._ 1,402.87 

Miscellaneous  Expense  844.90     $40,995.05 


Balance  - 3,461.71 

Transferred  to  Service  Extension  and  Reserve  Fund 458.03 


BALANCE  AT  SEPT.  30,  19t3  $  3.003.68 


SERVICE  EXTENSION  AM)  RESERVE  FUND 

Balance  from   Previous  Year _ -«.._.....-....-...-  $  6,017.05 

Transfer  from   Administration   Fund „ _.  458.03 

BALANCE  AT  SEI^T.  30,  1943 „ t  6.475.08 


MEDICAL  COVERAGE  AND  MEMBERSHIP  RATES 

The  following  is  a  reproduction  of  a  circular  of  information  issued  to 
members  of  the  Health  Service  Svstem  during  the  year  under  survey. 

This  pamphlet  states  the  medical  coverage  of  the  Svstem.  the  extent  and 
limitation  of  benefits,  and  rates  of  contribution. 

Membership  rates  as  listed  in  the  folder  were  in  effect  during  the  last 
ten  months  of  the  vear  (December  1942-September  1943K  During  the  first 
two  months  of  the  year  (October-November  1942),  suljscribers  who  now 
contribute  .S2.80  per  month  paid  S2.50.  and  those  who  now  contribute  S1.80 
per  month   (minor  dependents  I .  paid  .SI. 50. 
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formation      K^n     Service 

The  Health  Service  Offices,  executive  and  medical,  are  located  at  Room  J05, 
Civic  Auditorium  (Larkin  Street  Wing),  Phone  HEmlock  7100. 

Office  hours  are  from  8:30  A.  M.  to  5:00  P.  M.  week  days  and  8:.iO  A.  M.  to 
12:00  M.  Saturdays. 

Telephone  service  is  maintained  24  hours  every  day  of  the  year  for  emer- 
gency calls.  Call  HEmlock  7100  in  case  of  any  emergency,  or  when  unable  to 
locate  the  physician  of  your  choice. 

CHOICE  OF  DOCTORS 

From  the  list  of  accepted  Staif  Members,  who  have  agreed  to  abide  by  the 
rules  and  regulations  of  the  Health  Service  System,  the  subscriber  may  choose 
any  Doctor  of  Medicine  who  is  willing  to  treat  him.  When  necessary,  sub- 
scribers or  their  attending  physicians  may  request  the  Medical  Director  to 
furnish  a  Consultant  from  the  lists  made  available  by  the  Medical  Director.  Any 
legally  qualified  Doctor  of  Medicine  whose  name  does  not  appear  on  this  list  may 
have  his  name  included  by  signing  an  agreement  to  abide  by  the  rules  and  regu- 
lations adopted  by  this  Board.  Consent  of  the  Medical  Director  must  be  secured 
before  a  patient  is  referred  from  one  professional  staff  member  to  another.  No 
patient  will  be  rendered  service  by  more  than  one  doctor  in  any  month  without 
consent  of  the  Medical  Director. 

X-RAY  AND  LABORATORY  BENEHTS  LIMITED 

X-ray  examinations  to  the  value  of  $10.00*  and  laboratory'  tests  to  the  value 
of  S5.00**  are  given  to  patients  while  not  in  the  hospital,  and  are  limited  respec- 
tively to  service  for  any  one  condition,  illness  or  injury'.  After  a  twelve-month 
period  has  elapsed,  the  service  of  either  or  both  may  be  extended,  upon  approval 
of  the  Medical  Director,  to  cover  a  new  condition,  illness  or  injur>'. 

The  liability  of  the  Health  Service  System  is  limited  to  a  total  of  five  neces- 
sary office  visits  per  month,  irrespective  of  the  number  of  doctors  visited.  Home 
visits  or  hospital  visits  are  only  limited  to  necessary  calls. 

ILLNESSES  AND  CONDITIONS  NOT  COVERED 

Treatment  will  not  be  given  for  mental,  alcoholic  and  drug  addiction  dis- 
eases, illnesses  arising  out  of  or  induced  by  intoxication,  or  drug  addiction  of  the 
patient,  or  in  cases  of  attempted  suicide  or  where  care  is  provided  under  the 
Workmen's  Compensation  Act. 

*  Increased  to  $15.00  March  1.  1944. 
••  Increased  to  $10.00  October  1.  1943. 


No  minor  dependent  is  entitled  to  a  tonsillectomy  or  adenoidectomy.  No 
dependent  or  independent  beneficiary  is  entitled  to  obstetrical  services  or  services 
for  complications  of  pregnancy. 

ILLNESSES  PARTIALLY  COVERED 

A  woman  member  who  is  a  municipal  employee  is  entitled  to  the  obstetrical 
services  of  a  physician  at  any  time,  but  must  pay  for  hospitali:ation. 

Preventive  inoculations  and  vaccinations  will  be  given  but  the  patient  must 
supply  the  vaccines,  toxins,  et  cetera  used. 

Venereal  diseases  will  be  treated  in  the  office  of  the  physician  but  the  patient 
must  supply  all  drugs  or  medicines  prescribed  or  used  in  the  treatment. 

HOSPITAL  CARE  PROVIDED 

When  necessary  and  prescribed  by  a  physician  on  the  professional  staff  and 
approved  by  the  Medical  Director,  a  patient  shall  be  hospitalized.  The  Health 
Service  System  will  be  responsible  for  the  bills  therefor  for  a  period  of  not  more 
than  twenty -one  (21)  days  in  any  twelve  month  period  for  adult  subscribers, 
and  for  a  period  of  not  more  than  ten  (10)  days  in  any  twelve  month  period  for 
minor  dependent  subscribers. 

The  hospital  service  provided  by  the  Health  Service  System  will  be  a  ward 
bed,  meals,  special  diet,  general  nursing  care,  floor  supply  of  drugs,  dressings, 
laboratory  and  tissue  examinations,  basal  metabolic  rate  determination,  electro- 
cardiographs, blood  typing  for  transfusions,  physiotherapy  not  to  exceed  $10,00 
in  selling  value,  use  of  operating  room,  administration  of  anesthetic,  plaster  casts, 
ordinary  splints,  intravenous  solutions. 

While  in  the  hospital  during  the  21-dav  period  covered  by  the  Health 
Service  the  patient  shall  be  entitled,  without  charge,  to  the  professional  services 
of  a  roentgenologist  and  use  of  all  hospital  X-ray  equipment  and  services,  tech- 
nician's services  and  facilities  including  films. 

WHAT  PATIENT  MUST  PAY  FOR  IF  USED 

The  following  services  if  given  the  patient  must  be  paid  for  by  him:  U.«e  of 
operating  room  for  extraction  of  teeth  or  dental  care,  dental  X-ray;  the  use  of 
special  splints  for  which  a  rental  charge  is  made:  those  drugs  and  medicines 
other  than  the  floor  supply,  for  which  the  hospital  makes  an  additional  charge 
to  the  patient;  an  oxygen  tent  or  administration  of  oxygen  therapy;  the  blood 
of  a  donor  in  blood  transfusion;  the  use  of  radium,  deep  X-ray  therapy;  crutches 
or  the  use  of  crutches  if  the  hospital  makes  a  charge  therefor;  allergic  tests, 
biologic  tents,  and  orthopaedic  appliances. 

WHAT  HOSPITALIZATION  IS  NOT  PROVIDED 

Hospitalization  is  not  provided  for  obstetrics  or  complications  of  pregnancy, 
venereal  diseases,  dental  care,  alcoholism,  drug  addiction,  iniurics  or  illness  arising 
out  of  or  induced  by  alcoholism  or  drug  addiction,  excitable  nervous  and  mental 
diseases,  contagious  diseases  quarantinablc  by  law,  illnesses  or  injuries  resulting 
from  attempted  suicide,  injuries  or  illnesses  where  the  patient  is  entitled  to  care 
under  the  Workmen's  Compensation  Act,  sanitarium  treatment  or  care  of 
tuberculosis,  rest  home  or  sanitarium  care,  other  cases  not  admissible  to  an 
ordinary  hospital.  Hospitalization  will  not  be  provided  for  the  sole  purpo.so  of 
diagnosis  of  ambulatory  cases. 

PRIVATE  ROOMS 

Patients  may  have  private  rooms  in  the  hospital  by  paying  the  difference 
between  the  regular  ward  rate  and  the  rate  charged  by  the  hospital  (ot  the  room 
desired. 
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PHYSIOTHERAPY 

When  ordered  by  the  attending  physician,  patients  will  be  given  physio- 
therapy treatments  without  charge  at  the  Physiotherapy  Department  of  the 
Health  Service  System  only.  The  deparment  is  located  in  Room  305,  Marshall 
Square  Building,  1 182  Market  St.  (Orpheum  Theater  Building).  Hours  are  from 
9  A.  M.  to  6  P.  M.  Monday  through  Friday,  and  9  A.  M.  to  1  P.  M.  Saturday. 

AMBULANCE  SERVICE 

Ambulance  service  from  within  the  boundaries  of  the  City  and  County  to 
the  hospital  will  he  provided. 

MEMBERS  OUTSIDE  OF  SAN  FRANCISCO 

Members  regularly  employed  outside  of  the  City  and  County  of  San  Fran- 
cisco and  those  members  living  outside  of  San  Francisco  on  the  authorization  of 
the  Director  of  Public  Health  of  the  City  and  County  of  San  Francisco  may  get 
treatment  from  a  resident  doctor  in  their  locality  provided  that  the  doctor  will 
agree  to  perform  services  under  Plan  1,  as  adopted  by  the  Health  Service  Board. 

Members  on  vacation  or  traveling  inside  the  boundaries  of  the  State  or 
living  outside  of  San  Francisco  on  lawful  authorisation  other  than  that  of  the 
Director  of  Health  who  receive  emergency  illness  or  injury  treatment  at  the  place 
where  they  are  stricken  will  be  reimbursed  upon  approval  by  the  Medical  Direc- 
tor at  the  same  rate  of  compensation  as  would  be  given  to  an  authorised  hospital 
or  professional  staff  member  in  San  Francisco  for  the  same  condition,  upon  pre- 
senting the  receipted  bills  and  a  brief  medical  history  of  the  case  to  the  Medical 
Director. 

In  all  such  cases  the  Medical  Director  must  be  notified  immediately  and  the 
patients  must  be  returned  to  San  Francisco  as  soon  as  it  is  medically  safe  for 
them  to  be  moved. 

BILLS  FOR  WHICH  SYSTEM  NOT  RESPONSIBLE 

The  Health  Service  System  will  not  be  responsible  for  any  payment  to 
doctors  or  hospitals  who  will  not  join  the  System  and  by  rejecting  the  compensa- 
tion schedule  and  rules  and  regulations  refuse  to  cooperate  with  the  city  em- 
ployees. The  Health  Service  System  will  not  be  responsible  for  the  cost  of  hospi- 
talization where  the  member  is  hospitalized  by  a  doctor  not  on  the  professional 
stafT. 

SICK  LEAVE  REPORTS 

Sick  leave  reports  will  be  furnished  by  attending  physicians  without  charge 
to  members  of  the  System. 

SPECIAL  NURSES 

Special  nurses  are  not  provided  by  the  Health  Service  System. 

PRESCRIPTIONS 

All  prescriptions  for  medicine  must  be  in  writing  and  the  patient  must  be 
allowed  to  choose  his  own  druggist.  The  Health  Service  System  does  not  pay 
for  medicines. 

By  special  arrangement  with  the  Northern  California  Retail  Druggists' 
Association,  Ltd.,  many  drug  stores  will  give  a  discount  on  prescriptions  to 
members  of  the  Health  Service  System  who  show  their  card  of  membership. 
This  applies  only  to  medicines. 
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DEPENDENTS 

In  order  to  he  eligible  tor  dependent  mcmhership.  a  person  must  he  wiiolly 
dependent  on  others  for  support  and  50  per  cent  of  the  dependency  must  he  «n 
the  city  employee  memhcr  of  the  Health  Service  System. 

Dependents  seeking  admission  to  the  system  must  submit  to  a  medical  ex- 
amination. Any  physical  defect  or  pathological  condition  then  present  shall  he 
corrected  before  the  dependent  is  admitted,  or  such  defect  or  condition,  whether 
or  not  found  on  examination,  will  not  be  treated  by  the  System. 

No  minor  dependent  will  be  admitted  until  attaining  the  age  of  one  year. 

The  charge  for  all  minor  dependents  shall  be  $1.<S0  each  per  month  and  all 
admissible  minor  dependents  must  he  enrolled  if  any  one  is  entered  in  the 
System. 

Service  to  dependents  and  to  independent  beneficiaries  will  be  limited  to  one 
year  for  any  one  condition  or  injury. 

No  minor  dependent  is  entitled  to  a  tonsillectomy  or  adenoidectomy. 

No  adult  dependent  or  independent  beneficiary  is  entitled  to  obstetrical 
service  for  complications  of  pregnancy. 

SUBROGATION 

Where  a  subscriber  has  a  legal  claim  against  a  third  person  for  damages  for 
illness  or  injury  caused  by  the  act  or  omission  of  such  third  person,  the  Health 
Service  System  shall  be  subrogated  to  that  claim  to  the  extent  of  a  fair  charge  for 
the  services  rendered  by  it  to  the  subscriber  necessitated  by  such  act  or  omission. 

MEMBERSHIP  CARDS 

Membership  cards  must  be  shown  to  doctor,  hospital  and  other  agencies  of 
medical  care  previous  to  receiving  services.  Any  violation  of  this  rule  obligates 
the  Medical  Director  to  refuse  authorization  of  payment.  Members  must  sign 
appropriate  forms  on  the  dates  services  are  received. 

Employees  on  leave  of  absence  should  notify  the  office  of  the  Health 
Ser\'ice  Board  and  arrange  for  the  payment  of  their  monthly  contributions. 

Death  of  dependent  members  of  the  Health  Service  System  should  he 
reported  to  the  office  immediately. 


RATES 

Memhcr $2. SO  per  month 

Dependents  18  to  62  years  of  age    -       '  2.80    " 

62  years  and  over   -       -       -  ?.50 

Minor  dependents  under  KS  years  of  age  1.80 

Retired  members  under  62  years  of  age  -  2.80 

62  years  of  age  and  over  .^.50 
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COMPARISON  OF  MEDICAL  COSTS  AND  MEMBERSHIP 
CONTRIBUTION  BY  SUBSCRIBER  CROUPS 

One  of  the  major  proMem-  which  have  ((iiifrontefl  the  Health  Service 
Board  sinee  the  inception  of  the  plan  is  that  of  deterniininf;  just  how 
closely  the  contrihution  rate  for  the  four  liasic  suhscriher  groups — employee 
menihers,  retired  members,  adult  dependents  and  minor  dependents — 
should  cover  the  cost  of  medical  service  used  by  each. 

Soon  after  the  plan  became  operative  it  was  discovered  that  dependent 
"iroups,  both  adults  and  minors,  were  costing  the  System  considerably  more 
than  the  sums  contributed  for  their  membership.  This  was  due  in  part 
to  the  fact  that  the  original  dependent  enrollment  was  made  without 
medical  examination  as  a  prerequisite  of  admittance  to  membership.  A 
medical  examination  has  been  required  of  applicants  for  dependent  mem- 
bership since  the  initial  months  of  operation. 

Retired  employees  have  always  been  much  more  costly  than  other  groups. 
Their  contributions  have  never  closely  approached  the  cost  of  their  cover- 
age. 

The  contributions  of  employee  members  consistently  came  closer  to 
covering  the  medical  service  used  l)y  them  than  have  those  of  the  other 
groups. 

Adjustments  in  the  rates  and  coverage  made  since  the  end  of  the  first 
year  have  greatly  reduced  the  disproportion  between  the  contributions 
made  for  dependent  members  and  the  cost  of  their  coverage. 

At  one  time  the  monthly  service  of  the  minor  dependent  gi-oup  exceeded 
the  eontriljution  made  for  them  by  SI. 30  per  subscriber.  During  1940  the 
rate  for  minors  was  .SI. 50  per  month.  The  value  of  medical  care  received 
during  that  period  averaged  S2.80  per  month  at  the  full  value  of  the 
medical  fee  schedule.  Experience  with  adult  dependents  at  that  time 
revealed  that  the  value  of  their  medical  service  received  through  the  Svsteni 
exceeded  contributions  liy  an  average  of  66  cents  per  subscriber  per  month. 
The  contribution  rate  was  then  S2.50,  and  the  cost  of  coverage  was  evaluated 
at  S3. 16  per  month. 

Experience  of  the  period  here  under  survev  shows  considerable  change 
in  regard  to  these  groups.  The  total  average  monthly  contribution  for 
membership  of  adult  dependents  during  the  12-nionth  period  ending 
September  30,  1943  exceeded  the  disbursements  made  for  them  by  40  cents 
per  subscriber  per  month.  This  was  partly  offset,  however,  by  an  excess 
in  the  cost  of  medical  care  for  minor  dependents  over  the  contributions 
made  for  them.  The  average  monthly  contribution  for  minor  dependents 
was  24  cents  less  than  the  cost  of  their  medical  care. 

Retired  members,  meanwhile,  continued  to  show  a  monthly  deficit  of 
81.19  per  member.  The  contributions  of  employee  members  surpassed  the 
cost  of  their  coverage  by  14  cents  per  member  per  month. 


The  Health  Senice  Board  has  not  been  committed  to  the  principle  that 
dependents  must  he  carried  entirely  by  their  own  eontrihutions.  It  has 
reeopnized.  however,  that  too  great  a  disparity  between  contribution  ami 
cost  should  not  exist  if  the  System  is  to  operate  e<|uifably  for  those  em- 
ployees who  do  not  have  de[)endenls  enrolled. 

It  may  make  little  difference  to  the  employee  who  has  de|>enilents 
enrolled  in  the  System  if  i>art  of  the  cost  of  their  medical  care  is  derived 
from  his  own  contribution  an<l  from  the  contribution  of  employees  who 
do  not  have  dependents  enrolled.  It  has  been  realized,  however,  that  since 
employees  who  have  enrolleil  dejiendents  are  in  a  minority,  fairness  to 
employee  members  who  have  not  entered  dependents  requires  that  de- 
pendent costs  be  kept  as  near  the  contril)Ution  rate  as  is  practical.  Legs 
than  one-third  of  the  em])loy<'e  nu-mbers  have  enrolled  dependents. 

A  total  of  S476.733.0.'i.  not  includin<;  .S267..'i()  in  "penalty  payments.''  was 
received  in  membership  contributions  during  the  year  ending  S<'ptember 
30.  1943.  The  total  cost  of  carrying  the  14.913  subscribers  during  this  period 
was  $4.S7.481.01.  This  included  medical  costs  of  $409.6.53.46  and  non- 
medical expense  of  S47.827.5.1.  Receipts  exceede<l  disbursements  by  S19.- 
252.04.  representing  an  accumulation  of  monthly  surjduses  since  December 
of  1942.  when  the  System  began  i)aying  SI. 00  on  its  fee  schedule  unit. 

Most  of  the  surplus  was  derived  from  the  employee  membership.  The 
contributions  for  this  group  exceeded  disbursenu-nts  by  .SI 7.231. 73.  Ex- 
penditures for  retired  m<'mb<'rs  were  .S6.0,54.80  more  than  contributions. 
Income  from  adult  dependents  was  S13.349.71  more  than  their  total  costs. 
A  loss  of  S5.274.60  was  sustained  on  minor  dependent  membership. 

Average  monthly  income  and  exj)ense  per  subscril)er.  including  non- 
medical disbursements,  were  as  follows: 

Inrnnip  Expense 

Employees $2,749  $2.60.{ 

Retired  Members _...     3J21  4.!i06 

Adult   Dependents   _ 2.877  2.169 

Minor  Dependents  _ _ _ 1.747  1.98t 

All  Subscribers  $2,664  $2,556 

Expense  figures  as  shown  here  are  based  on  the  99.3-cenl  unit  valui- 
actually  jiaid.  Had  the  System  paid  SI. 00  on  the  unit  during  the  (ir»l  Iwo 
months  of  the  year,  tb<'  effect  would  have  been  lo  increase  monthlv  me<li<'al 
costs  about  1.2  cents  per  subscriber. 

The  following  scheihiles  show  a  comparison  of  income  and  expense  hv 
I\pi-  of  subscribiT  in  average  monthly  figures  and  total  disbursements, 
including  a  breakdown  by  type  of  medical  service. 


HEALTH  SERVICE  SYSTEM 

ANALYSIS  OF  CONTRIBUTIONS  AND  DISBURSEMENTS 

PER  SUBSCRIBER  PER  MONTH  BY  TYPE  OF  SUBSCRIBER 

12  MONTH  PERIOD  ENDING  SEPTEMBER  30,  1943 

Employee  Retired  Adult  Minor 

Members  Members  Dep.  Dep. 

Average  Monthly  Membership. 9,918  424  2,721  1,850 

Average  Monthly  Contribution!  per 

Subscriber  $2,749  $3,321  $2,877  $1,747 

Disbursements: 

(Average  per  Month) 

Doctor    Service   1.667  2.840  1.499  1.340 

Hospitalization  537  1.266  .577  .269 

X-ray   Laboratories   059  .051  .051  .044 

Clinical  Laboratories  .032  .024  .031  .030 

Ambulance  Service  009  .026  .012  .002 

All  Medical  Service  except  Physio- 
therapy       2.304  4.207  2.170  1.685 

Physiotherapy  032  .032  .032  .032 

Total  Medical  Service 2.336  4.239  2.202  1.717 

Non-Medical  Expense 267  .267  .267  .267 

Total  Disbursement  $2,603  $4,506  $2,469  $1,984 

Excess  of  Contributions  over  Disburse- 
ments     _ 146  .408           

Excess  of  Disbursements  over  Contribu- 
tions   ^^.^  1.185  237 


All  Sub- 
scribers 
14,913 

$2,664 


1.629 
.532 
.056 
.031 
.009 


2.257 
.032 


2.289 
.267 


$2,556 
.108 


ANALYSIS  OF  CONTRIBUTIONS  AND  DISBURSEMENTS 
BY  TYPE  OF  SUBSCRIBER— YEAR  ENDING  SEPTEMBER  30,  1943 

Employee  Retired           Adult            Minor  All 

Members  Members    Dependents  Dependents  Subscribers 
Average  Monthly 

Membership  9,918  424             2,721              1,850  14,913 

Total  Membership 

Contributions $327,119.40  $16,886.15     $93,948.90     $38,778.60  $476,733.05 

Disbursements: 

Doctor  Service   (1) $198,410.02  $14,436.98     $48,951.98     $29,742.78  $291,541.76 

Hospitalization    63,901.05  6,437.37       18,840.50        5,983.44  95,162.36 

X-ray  Laboratories  7,054.25  259.50         1,646.05           966.50  9,926.30 

Clinical   Laboratories  3,818.50  122.50         1,019.26           673.50  5,633.76 

Ambulance  Service  1,078.23  131.00           391.24             44.00  1,644.47 

Physiotherapy   (2)   3,820.30  166.60        1,045.55           712.36  5,744.81 

Total  Medical  Expense 278,082.35  21,553.95       71,894.58      38,122.58  409,653.46 

Non-Medical  Expense  (2) 31,805.32  1,387.00        8,704.61         5,930.62  47,827.55 

Total  Disbursements  $309,887.67  $22,940.95     $80,599.19     $44,053.20  $457,481.01 

Excess  of  Contributions  over 

Disbursements  fi  17,231.73       $13,349.71       $  19,252.04 

Excess  of  Disbursements  over 

Contributions    $  6,054.80      $  5,274.60       


(1)   Average  Unic  Value,  $0,993.     (2)    Pro-rata  Group  to  Total  Membership. 

15 


MEDICAL  SERVICE 

Doctors 

Tlio  scrvicos  of  doctors  of  nicclicino  coiiiiirisc  \t\  far  the  •;r<Mtr,«l  |i<>itiiiM 
of  all  modical  costs.  Of  a  total  for  all  iiicilical  care  of  S  HW.OijS.lO.  the  sum 
uf  S291.Sn.T6  was  cxpcinlcd  for  treatment  of  memhers  of  the  Svstein  l>v 
doctors  of  the  ])rofessional  staff.  This  covered  oflTice  visits,  home  visits, 
hospital  calls,  iiifjht  calls.  o|»eralions  and  special  services. 

From  an  average  monthly  menihcrshij)  of  14.913  suhscrihers.  9.917.  or 
Mi.r>  |ier  cent,  received  services  of  a  doctor  oni-  or  niori-  times  during  the 
vear  ending  Septeniher  30.  1943.  These  services  ranged  from  a  single  visit 
to  a  doctor's  office,  to  a  lengthy  scries  of  visits  where  a  patient  was  confined 
lo  his  home,  to  o]>erations  and  ]>ost-operative  calls  extending  over  a  long 
period  of  time. 

Operative  ])rocediires  were  performed  for  1..^26  ]iatients.  Most  of  those 
were  minor  jtrocedures  which  incapacitated  the  patient  for  only  a  few  days. 
Many,  however,  were  major  operations  which  would  have  ])laced  a  hurden 
of  indelttedness  on  most  employees  heyond  their  capacity  lo  meet  at  the 
time  the  service  was  needed. 

The  f<dlowing  is  a  list  of  expenditures  made  for  certain  opcrali\e  ea>es. 
iiichidiiig  the  cost  of  hospitalization: 

IS'iimher  Toliil 

Patients  Cost 

R<-iii„%al    c,f     Xppemlix 81  $13.939.nn 

Olher   M.iloniiiuil  Operations _ 86  21.063.62 

Herniii   76  16.321.72 

R.-..<ti.>ii  of  Prostate  Gland 18  t..i85.28 

N:isal   Operations  44  3.352.85 

Removal   of   Goiter 6  1.128.25 

Fra(lure>    138  12.2<»9.9(. 

A  total  of  S77.334.29  was  expended  for  operations  of  all  types  for  ilocior 
service  only. 

OflTiee.  home  and  hospital  calls  account  for  most  of  the  ser\ice>  of  the 
professional  staff  in  terms  of  cost.  Such  visits  cost  the  System  .S169.(l,')7.76 
for  all  tvpes  of  call  during  the  year.  This  sum  was  in  payment  for  the 
following  numher  of  visits: 

Office  

Home    

Hospital ....- 

Night  (home)  


Total   

Services  of  the  professional  ^taff  nthcr  than  operati\e  procedure-  and 
,  isits  cost  a   total   of  $4,1.149.71. 

I'avment  for  the  services  of  doctors  was  madi-  at  the  full  SI.IHI  \alue 
if  the  System's  fee  schedule  unit  from  Deceniher,  1912.  through  Septem- 
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ber  of  1943.  For  October  and  ^November  of  1942,  tbe  first  two  moiitbs 
of  the  12-month  period  covered  here,  the  unit  value  was  95  and  98  cents, 
respectively.    The  average  value  for  the  year  was  99.3  cents. 

The  value  of  the  unit  has  remained  at  Sl.OO  since  it  was  attained  in 
December,  1942.  That  is  the  rate  pro^^ded  for  in  the  System's  fee 
schedule,  which  is  a  part  of  the  agreement  with  members  of  the  pro- 
fessional staff.  Present  conditions,  considered  in  the  light  of  experience 
of  the  past  year,  would  indicate  that  the  System  can  continue  to  pav  for 
j)rofessional  services  in  full  at  the  present  rates  of  contribution  if  the 
extent  of  coverage  remains  substantially  the  same.  This  does  not  make 
allowance  for  a  serious  epidemic  or  catastrophe. 

The  ability  of  the  System  to  pay  in  full  for  services  rendered  to  mem- 
bers has  removed  one  of  the  greatest  difficulties  under  which  the  Svstem 
functioned  during  its  earlier  years.  During  the  first  year  the  average 
unit  value  was  66  cents.  At  that  time  it  was  recognized  that  the  plan  was 
experimental  and  that  it  would  have  been  impossible  to  bring  the 
demand  for  medical  care  and  the  membership  contribution  rate  into 
immediate  alignment.  The  unit  rate  of  pa;^^uent  for  the  second  vear 
increased  to  78  cents.  During  the  third  year  unfavorable  conditions 
lowered  it  again  to  66  cents.  Improvements  occurred  during  the  fourth 
year,  raising  the  value  to  85  cents. 

The  fee  schedule  for  professional  services  was  based  on  the  idea  of 
average  fees  charged  by  the  profession  throughout  the  communitv.  It 
was  considered  to  be  a  proper  guide  for  distributing  the  payment  for 
medical   care   by   tvpe   of   ser^^ce   performed. 

In  agreeing  to  participate  in  the  Health  Service  System,  the  doctors 
recognized  the  experimental  nature  of  the  plan.  They  realized  that  it 
was  impossible  to  anticipate  exact  medical  needs.  For  that  reason,  and 
to  protect  the  Svstem  to  some  extent  against  the  effect  of  an  epidemic 
or  catastrophe,  the  unit  method  of  payment  for  professional  services  w^as 
adopted.  This  permits  an  inadequacy  of  funds  during  any  period  to 
reduce  the  amount  paid  for  indi\'idual  services  to  a  point  where  all 
services  rendered  w411  be  covered  by  the  monies  available. 

As  time  went  on  and  the  System  continued  to  pay  for  professional 
services  at  a  decreased  value,  dissatisfaction  became  more  and  more 
l>revalent.  This  dissatisfaction  was  strongly  reflected  in  the  attitude  of 
the   subscribers   toward   their   Health   Service. 

Attainment  of  a  sound  financial  position,  under  which  full  payment 
is  made  for  medical  services,  has  strengthened  the  System  immeasurablv. 
There  is  now  a  minimum  of  complaint  and  dissatisfaction  among  those 
treating  the  city  employees.  The  general  support  and  cooperation  of 
the  professional  staff  has  had  a  direct  effect  on  the  attitude  of  the 
employee  members  toward  the  organization  through  which  thev  pool 
their  health  risk  and  payment  for  medical  care. 


Plan  I  of  the  Health  Service  System  provides  for  so-called  free  clioicc 
of  doctor,  with  an  open  panel  on  which  any  properly  qualified  doctor 
of  medicine  in  San  Francisco  may  have  his  name  placed. 

There  were  1,018  doctors  on  the  professional  staff  list  at  the  close  of 
the  year.  0(  this  nunihcr.  677  had  treated  one  or  more  Health  Service 
jiatients  during  the  period  under  survey.  The  numlx-r  receiviufr  no 
|)atienls  through  the  System  was  .341.  ^lany  of  those  who  rec-eived  no 
I>atients  were  in  military  service.  Doctors  enterin;:  the  armed  forces  are 
not  witlidrawn  from  the  professional  staff  register.  Their  names  are 
omitted   from   the   j>rinted  list   distributed   to  the  memhership.  however. 

The  following  is   a   distribution   of   ])atients   liv   doctors: 

'Number  of  Patients  Number  of  Doctors 

None 341 

Under  5  173 

5-    9  ....._ 131 

10-  19 159 

20.  49  146 

50-  99 53 

100-199  11 

Over  200    _ 4 


1,018 

here  is  the  number  treated  by  different  doctors.    M.iny  penK>tu  were  p.itirnts 

Experience  of  the  first  year  of  Plan  I  revealed  that  aj)proximalely 
2.S  per  cent  of  the  doctors  of  the  professional  staff  received  75  per  cent 
of  the  patients  and  fees.  This  meant  that  2.50  of  the  1.000  doctors  par- 
ticipating were  performing  three-fourths  of  the  medical  services  for  city 
employees.  During  the  past  year  the  uneven  distribution  of  patients 
to  doctors  has  become  more  pronounced.  Seventy-five  per  cent  of  the 
total  disbursement  for  doctor's  services  went  to  19  per  cent  of  the  pro- 
fessional staff.  This  may  be  a  result  of  many  doctors  having  entered 
military  service. 

The  following  table  shows  the  distribution  of  funds  to  doctors  by 
amounts  received : 


I  mounts  Received 

Number  of  Doctors 

None - 

341 

Under  $      50 

136 

$     50  .     199 

201 

200  .     499 

169 

500  .     999 

101 

1,000  -  1,999 „.. 

....„ S4 

2,000  -  2,999 

10 

3,000  .  3,999 

4,000  .  above 

2 

1,018 
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The  following  tabulation  shows  the  demand  for  doctor  service  and  cost 
by  type  of  subscriber: 

Employee         Retired  Adult  Minor  All 

Members       Employees   Dependents  Dependents  Subscribers 

Number  of  Subscribers  in 
Group 9,918  424  2,721  1,850  14,91:! 

Number  using  Service 6,423  313  1,766  1,415  9,917 

Per  cent  using  System 64.8  73.8  64.9  76.5  66.5 

Cost  per  Member  per 
month  at  average  Unit 
Value  of  $  .993 $1,667  $2,840  $1,499  $1,340  $1,629 

Average  Cost  per  Patient 
for  the  Year $30.89  $46.12  $27.72  $21.02  $29.40 

Total  Cost  $198,410.02      $14,436.98      $48,951.98      $29,742.78    $291,541.76 

The  most  rehable  indication  of  trends  or  seasonal  increase  in  demands 
for  medical  service  is  seen  in  the  number  of  units  of  doctor  service 
rendered  by  month.  There  is  usually  a  marked  increase  in  illness  during 
the  winter  months  which  is  reflected  in  higher  medical  costs.  That 
increase  was  less  pronounced  than  in  former  years  and  was  a  factor 
which  contributed  to  the  improved  financial  condition  of  the  last  year. 

The  following  tabulation  shows  units  of  doctor  service  by  month  from 
October,    1942    through    September,    1943: 


UNITS  OF  DOCTOR  SERVICE  BY  MONTH 

October    1942 26,527.0* 

Noveni'ier   "   24,803.0 

December    "   24,136.5 

January     1943 24,733.0 

February      "    25,216.0 

March  "   28,563.0 

April  "   23,381.0 

May  "   23,927.5 

June  "   24,010.0 

July  "   23,136.5 

August         "   23,678.5 

September  "   21,548.0 

Total    293,660.0 

Average  24,471.6 

t  used  in  some  fees. 
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MEDICAL  SERVICE 

Hospitnlizalion 

Tlir  lios])italization  needs  of  iiiciiilierri  of  the  Heiillli  Service  Syfttem 
iriiriii<:  the  year  enflinp  Septeiiil)ei-  30.  1913.  were  less  than  fhirhi}:  the 
previous  year.  This  was  in  aeeor<laiu-e  with  the  decrease  in  fleniand  for 
doctors*  services.  Althoujih  the  needs  were  less  in  terms  of  hospital 
service  used,  the  total  cost  of  hospitalization  increased  sliphtly  over  that 
of  the  previous  year.  The  niimher  of  suhscrihers  hospitalized  and  the 
mnnher   of    patient-days   of   hospitalization   were   less. 

The  total  dishnrsenient  for  hospitalization  diirinj:  the  ](ast  vear  was 
S95.162.36.  This  covered  1.285  patients  for  a  total  of  11.387  lios])ital  davs. 
The  per  ])atient-day  cost  was  S8.36.  The  total  hospital  dishursenient  for 
the  previous  year  was  .S91-.095.53.  This  covered  311  more  patients  and 
687   more   patient-days  than  were   used   durinj;  the   past   year. 

The  increase  in  cost  for  coverage  of  fewer  patients  and  palient-days 
is  due  to  increases  in  hospitalization  rates  which  have  taken  place  under 
wartime  conditions.  The  ]>er  ]»atienl-day  cost  increased  57  cents  durin;; 
the  ]>ast  vear. 

The  Health  Service  System  has  paid  for  lidspitalization  on  a  «<i-<allrd 
■■jroin;:  rate"  hasis  since  Mav  of  1941.  That  means  payment  for  each  item 
of  service  used  in  the  hospital  in  ac-cordance  with  fees  estahlished  hv 
the  individual  hospital.  At  the  time  Plan  I  was  inau<:urated.  the  Health 
Service  Hoard  liad  an  afrreemeni  with  the  hospitals  unrler  which  a  flat 
rate  of  $7.20  per  dav  was  paid  for  memhers  enlerin^r  hospitals  as  mem- 
litrs  of  the  Svslem.  This  entith'd  thi'm  to  a  ward  lied.  X-rav  facihties. 
lalioralorv  examinations,  use  of  operating  room,  and  all  other  hos|iital 
lienefits  [(rovided  throu<:h  the  Healtli  Service.  The  $7.20  rale  prevailed 
from  Octoher  of  1938  to  May  of  19H.  The  hospitals  made  a  joint  demand 
III  19U  that  certain  services  formerly  covered  under  the  flat  ilailv  rale 
lie  withdrawn   from   that  coverajje  or  he  limited   in  extent. 

The  Health  Service  Board  considered  it  unwise  to  limit  certain  aux- 
iliarv  services  provided  in  the  hosjiitals.  and  accordiufily  adopted  the 
alternative  of  payinp  for  hospital  care  according  to  the  refiular  rales 
rharfied  hy  the  individual  hospital.  That  firaetice  has  heen  followed 
since  1941   and  has  resiilleil  in  an  increase  in  hos|)ilal  costs. 

The  aliandonmeiil  of  the  flat  daily  rate  was  necessitated  hy  llir  iiniNen 
distriliution     of     patients     lo     the     hospitals. 

Inder  the  flat  ilaily  rate  it  liad  heen  found  that  iho.-c  ho-pitals 
receiving  a  lar<!er  nutnlier  of  patients  sustained  only  a  slight  loss  in 
af;f:rr-(;ate  receipts  for  aceeptan<'<'  of  Health  Ser\ice  System  patients 
lielow  what  they  would  have  received  lia«l  services  heen  paiil  for  on  an 
individual  item  of  service  hasis.  Several  of  tlie  participalinf:  hospitals 
received  so  f«'w  patients,  however,  that  the  spreaii  hy  lyp<"  of  case  wan 
uneven.    A   few  surgical   cases,  wliicli    re(|uirc  operating   room   and   ullier 


facilities,  would  not  be  offset  by  a  sufficient  number  of  non-ojierative 
oases  on  whicli  the  per  patient-day  cost  is  considerably  lower.  Tbis 
uneven  spread  in  type  of  case  was  a  constant  source  of  dissatisfaction, 
and  finally  led  to  the  action  described  above. 

Durinn;  the  period  immediately  following;  the  change  in  the  hospital 
afireement  there  was  moderate  increase  in  the  cost  of  bosjjitalization 
per  patient  per  day.  Shortly  afterward  the  rates  of  nearly  all  hospitals 
were  revised,  and  further  changes  have  increased  the  patient-dav  cost 
to  .'K8.36  for  the  fifth  vear  of  Plan  I,  as  compared  with  a  per  j>atient-dav 
cost  of  $7.20  at  the  time  the  plan  was  established. 

Hospital  rates  are  still  being  increased  from  time  to  time  and  the  cost 
of  this  service  for  a  future  period  cannot  be  anticipated  with  accuracy. 

Some  of  the  decrease  in  the  number  of  patients  hospitalized  is  due  to 
congested  conditions  in  the  hospitals  and  the  scarcity  of  doctors  under 
wartime  conditions.  It  is  probable  that  operations  for  elective  conditions 
are  being:  postponed,  and  that  some  medical  cases  which  ordinarily 
would  be  hospitalized  are  now  being  cared  for  in  the  home. 

Of  the  total  outlay  for  hospitalization  during;  the  year  ending  Septem- 
ber .30.  194.3,  the  sum  of  .$63.901.0.5  was  applicable  to  emplovee  mend)ers. 
Retired  members  cost  $6,437.37;  adult  dependents,  $18,840.50,  and  minor 
dependents,   $5,983.44. 

The  need  for  hospitalization  was  greatest  among  retired  members. 
Both  the  percentage  of  retired  members  hospitalized  and  the  average 
length  of  hospital  residence  was  considerably  higher  than  for  any  other 
tvpe  of  subscriber.  Nearly  15  per  cent  of  the  retired  members  Ijccame 
hospital  patients  during  the  year,  as  compared  with  an  average  for  all 
subscribers  of  8.6  per  cent.  The  average  length  of  hospital  stay  for 
retired  employees  was  13.7  patient-days  as  compared  with  8.9  days  for 
all  subscribers.  The  cost  per  patient-day.  however,  was  consideraI)ly 
lower  than  the  average  cost  for  other  groups,  indicating  that  a  greater 
j)roportion   of  them  were  non-operative   cases. 

The  cost  per  subscriber  per  month  for  hospitalization  has  shown  little 
increase  over  previous  years  due  to  a  decrease  in  number  of  patients 
hospitalized.  The  cost  per  subscriber  per  month  during  the  last  year 
was  53  cents,  as  compared  with  49.3  cents  for  the  previous  year.  The 
monthly  costs  by  subscriber  groups  during  the  past  year  were:  employees, 
54  cents;  retired  employees,  $1.27;  adult  dependents,  58  cents;  minor 
dependents,  27  cents. 

The  Health  Service  System  coverage  for  hospitalization  is  limited  to 
21  days  per  year  for  all  subscribers  except  minor  dependents.  The  cover- 
age for  minor  dependents  is  10  days  a  year.  Since  the  average  stay  for 
all  subscribers  who  became  hospital  patients  was  approximately  nine 
days,  it  is  evident  that  the  21-day  period  covers  the   great   majority  of 
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caM's.  It  is  found  that  not  more  than  five  to  six  per  cent  of  all  persons 
hospitalized  remain  heyond  21  days.  Complete  records  on  eases  remain- 
ing heyond  21  days  have  not  heen  availahle  to  the  Health  Service  System, 
so  that  no  estimate  has  heen  made  from  experience  of  the  organization 
as  to  what  the  cost  of  extending  this  service  would  he. 

All  of  the  major  hospitals  in  San  Francisco  received  Health  Service 
System  patients  during  the  past  year.  As  was  the  case  witli  do<-l<>r 
service,  there  was  an  extremely  uneven  division  of  patients  anioii<;  these 
agencies.  Three  hospitals  received  ^l  per  cent  of  tlie  patients  an<l  slightlv 
over  50  per  cent  of  the  total  hospital  dishursemcnt.  There  were  fourteen 
major  hospitals  participating  during  the  period. 

The  following  tabulation  shows  the  demand  for  hospital  service  and 
the  cost  Ly  type  of  subscriber: 

Employee         Retired  Adult  Minor  All 

Members        Members        Dependents     Dependents  Subscribers 

IVumlier  Subscribers  in 
Group 9,918  424  2,721  l.SSO  14.913 

Number    Hospitalized  .  833  63  248  141  1.2RS 

Per  cent  Hospitalized  .  8.4  14.9  9.1  7.6  8.6 

Total  Davs  Hospitaliza- 
tion ...■. 7,565  865  2,232  725  11,387 

Average  Days  per 
Patient  9.1  13.7  9.0  .S.l  8.9 

Cost  per  Patient 
Hospitalized    (Av.)...         $76.71  $102.18  $75.97  $42.44  $74.06 

Cost  per  Patient  per 
Day $8.45  $7.44  $8.44  $8.25  $8.3f. 

Cost  per  Subscriber  per 
Month    $  .54  $1.27  $  .58  $  .27  $  .53 

Total   Cost  $63,901.05  $6,437.37        $18,840.50  $5,983.44        $95,162.36 


MEDICAL  SERVICE 

A'^-ray.  Clinical  Laboratories.  Arttbiilancr  and 
Physiotherapy 

X-ray  and  clinical  laboratory  examinations  referred  to  in  this  section 
are  for  ambulatory  patients.  These  services  had  been  limited  to  SlO.Od 
and  .S.T.OO  per  vear.  respectively,  for  each  sidtscriber  since  llie  nealtli 
Service  Svstem  became  operative.  X-ray  and  clinical  laboratorv  cxaniina- 
lions  for  hospitalized  patients  are  unlimited  and  such  costs  are  redectrd 
ill  liospitali/.ation  expense  as  it  appears  in  this  report.  The  cost  of  \-rav 
examinations  for  aiiiliiilalory  ])alienls  during  the  year  eniling  SeplemliiT 
30.  194,3  was  S9.926..30.  The  disbursements  lo  clinical  laboratories  for 
ambiilalory  patients  totaleil  $.5,633.76.  The  number  of  patients  for  wbom 
.\-ray  bills  were  paid  was  1,099.  That  included  all  sidiscribers.  By 
groups,  the  numbers  receiving  X-ray  examinationH  were:  employees. 
767;  reliri-d  inciiibers.  30;  adult  ilepeiiilnils.  183:  and  minor  dependents, 
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Clinical  laboratory  examinations  were  provided  for  1,394  ambulatory 
patients.  Of  tbese,  931  were  employee  members,  31  were  retired  em- 
ployees. 259  were  adult  dependents  and  173  were  minor  dependents. 

The  average  cost  per  patient  for  ambulatory  X-ray  service  was  $9.03. 
The  average  for  employees  was  $9.20,  retired  members,  $8.65;  adult 
dependents,  $8.99:  and  minor  dependents  $8.12.  The  average  cost  per 
patient  for  those  using  clinical  laboratory  service  was  $4.04.  The  cost 
per  patient  by  subscriber  groups  was  correspondingly  near  the  maximum 
of  $5.00. 

It  will  be  noted  that  the  average  cost  per  patient  for  both  X-ray  and 
clinical  laboratory  services  closely  approaches  the  maximum  allowance 
for  these  services.  The  nearness  of  the  average  patient  cost  of  both 
services  to  the  $10.00  and  $5.00  per  year  allowances  indicates  that  the 
extent  of  these  benefits  is  inadequate  in  many  cases. 

The  Board  has  long  recognized  that  the  allowance  provided  for  am- 
bulatory X-ray  and  clinical  laboratory  examinations  is  insufficient  to 
completely  cover  the  need  for  such  services.  It  had  sought  for  some  time 
to  extend  these  benefits  but  had  been  unable  to  do  so  during  the  period 
when  the  System  was  failing  to  pay  for  other  medical  services  in  full. 
Since  the  close  of  the  year  under  survey,  an  additional  allowance  of 
$5.00  has  been  provided  for  laboratory  tests.  This  increases  the  annual 
allowance  to  $10.00.  The  allowance  for  X-ray  examinations  remains 
unchanged,  except  that  provision  was  made  at  the  close  of  the  year  for 
an  additional  allowance  of  $10.00  for  X-rays  to  re-check  conditions  which 
had  required  hospitalization.  This  is  not  a  part  of  the  regular  $10.00 
ambulatory  X-ray  allowance. 

Ambulance  service  was  provided  for  228  patients  at  a  cost  of  $1,644.47 
for  the  year.  Of  these,  150  were  employee  members,  19  were  retired 
members,  52  were  adult  dependents,  and  7  were  minor  dependents. 

A  schedule  of  medical  costs  by  type  of  subscriber  appearing  on  page 
15  shows  the  distribution  of  X-ray,  clinical  laboratory  and  ambulance 
expense  by  group.  Roughly,  the  combined  costs  were  10  cents  per  sub- 
scriber per  month  for  employees  and  retired  members,  9  cents  for  adult 
dependents,  and  8  cents  for  minor  dependents. 

Physiotherapy  service  is  provided  in  a  department  operated  by  the 
Health  Service  System.  The  cost  of  maintaining  this  branch  of  the 
service  was  $5,744.81.  The  maintenance  cost  per  subscriber  per  month 
is  3.2  cents.  A  variety  of  treatments  is  given  xmder  the  direction  of  skilled 
technicians,  with  modern,  up-to-date  equipment  purchased  from  the 
Health   Service   funds. 

An  average  of  1,117  treatments  per  month  were  given  in  the  depart- 
ment.   The  average  number  of  patients  per  month  was  110. 


GENERAL  STATISTICS 

Statistics  on  tin*  iiieiiiborship  by  snbscrihrr  firovips  liavr  l)r<-ii  pre- 
sented in  precedin;;  sections.  Only  l)rii'f  reference  will  l>e  made  liere  to 
other  statistical  material  accniiuilaled  llinmjili  ;m:ily.iis  of  (lie  System's 
(iflli    vear  of   operation. 

App<'nded  to  tliis  report  is  a  series  of  tahles  analv7.in<:  the  memhership 
hy  afie  groups  and  sex.  It  is  noted  in  passin*;  that  the  expecli-d  result  of 
increased  costs  with  increasinji  age  firoHp*  '**  found,  and  that  female 
Riihscrihers  generally  are  hifiher  medical  risks  than  are  male  memhers. 
The  tahles  show  a  hreakdown  of  the  employee  firoup.  the  retired  <rroup. 
and  adult  dependents,  hv  ajre  and  sex.  Alinor  de|)endents  were  tabulated 
hy  age  hut  no  distinction  was  made  hy  sex  as  it  is  helieved  that  this  factor 
is  without   health   risk  significance  in  the  younger  suhscrihers. 

Tlier*'  will  also  he  found  a  tabulation  of  incidence  of  illness  and  cost 
of  medical  care  hy  dej)artmcnts.  Although  this  tabulation  in<'ludes 
dependents  as  enrolled  by  the  employees  of  the  various  de])artments.  it 
probably  has  value  as  an  indication  of  health  risk  bv  occupational 
groups.  The  departments  ap|>earing  with  the  highest  m(>dical  costs  were 
also  highest  when  a  simibir  tabulation  was  made  at  the  close  of  the 
.System's  first  year  of  operation. 

There  is  also  appended  a  tabulation  of  ni<'di<-al  costs  under  llie  disease 
classification  in  general  use  throughout  the  country  in  many  medical 
institutions  and  organizations.  This  classification  is  known  as  '"Logic's 
Standard  Nomenclature  of  Hinnan  Disease."  The  listing  of  disease-costs 
under  the  Health  Service  System  in  these  categories  may  have  little  statisti- 
cal \alu<'  from  a  jiurely  health  insurance  point  of  view.  It  will  be  of 
interest.  Iiowever.  to  j»ersons  engaged  in  medical  work,  in  that  it  provide.i 
an   over-all   comparison   for  similar  (dassification   among  other  groups. 

Finally,  there  is  appended  a  master  summary  of  nicjlical  costs.  This 
-ummary  contains  the  ext«'nrled  cost  bv  subscriber  group  if  the  full  value 
of  the  medical  service  unit  had  been  paid.  Analvsis  of  cost  is  also  made 
by  type  of  adult  dependent,  that  is,  wives,  mothers.  et<'.  \on-niedical 
expense  is  not  reflected  in  this  summary  or  in  the  appended  tables. 
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ADMINISTRATION 

Th«"  many  administrativo  ])rol)leins  which  the  Heahh  Service  plan 
encountered  at  the  time  the  System  was  launched  have  decreased  greatly 
as  memhers  of  the  professional  staff,  agencies  of  medical  care,  and  the 
niemhership  itself,  have  heconie  familiar  with  the  procedure  through 
which  henefits  of  the  Svstcm  are  ohtained. 

The  method  of  obtaining  medical  service  through  the  System  requires 
])resentation  of  the  memhersliip  card  to  a  doctor  or  medical  agenev  on 
the  panel  of  the  organization.  The  doctor  or  agency  then  submits  hills 
for  services  on  forms  provided  by  the  System.  For  some  services  the 
eligibility  of  the  member  to  receive  ])enefits  is  verified  at  the  time  the 
service  is  requested.  In  most  cases,  knowledge  that  the  subscriber  has 
applied  for  medical  service  does  not  reach  the  office  of  the  oriianization 
until  after  part  of  the  service,  at  least,  has  been  rendered.  This  makes 
conformity  to  the  established  procedure  important  in  order  that  misuse 
of  membership  privileges  can  be  minimized.  It  is  also  necessarv  in  order 
to  ex|)edite  handling  of  bills.  An  average  of  over  3,000  individual  bills 
for  medical  care  pass  through  the  office  of  the  System  each  month. 

Use  of  Health  Service  forms  was  confusing  to  those  rendering  medical 
service  at  the  time  the  plan  was  put  into  operation.  Time  has  permitted 
the  doctors"  offices  to  become  familiar  with  the  procedure  and  there  is 
now    little   non-conformity. 

During  the  period  when  professional  services  were  being  paid  for  at 
a  reduced  rate,  inquiries  from  the  Health  Service  office  about  irregulari- 
ties in  procedure  increased  the  resentment  of  the  professional  staff 
toward  the  System.  The  same  was  true  of  hospitals  during  the  time  when 
the  flat  daily  rate  failed  in  many  cases  to  cover  such  costs.  Improve- 
ment in  the  financial  condition  of  the  System  during  the  past  vear  has 
greatly  reduced  the  number  of  irregularities,  and  only  rarelv  do  in- 
quiries  about   individual   cases  now  bring  resentment   from   the   doctors. 

There  has  been  an  increasing  willingness  to  cooperate  with  the  System 
and  the  administration  of  the  medical  aspects  of  the  plan  by  the  Medical 
Director.  Some  of  the  improvement  in  this  respect  may  be  due  to  spread 
of  the  health  insurance  method  of  providing  for  medical  care.  Most  of 
it,  however,  is  due  to  the  stability  of  the  System  attained  during  the 
last    year. 

The  increased  cooperation  with  the  System  generally,  on  the  part  of 
both  those  rendering  medical  service  and  the  membership,  is  reflected 
in  the  type  of  problem  presented  to  the  Health  Service  Board  of  Direc- 
tors. In  the  past,  eases  involving  irregularity  of  procedure  were  fre- 
quently presented  to  the  Board  after  the  Medical  Director  had  deter- 
mined that  coverage  could  not  be  approved  by  him  under  the  established 
rules.     As    the    System    has    progressed,   the    number    of   such    cases   has 
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decreased  noticeably,  indicating  that  those  providing  ine<li<-al  Hervicc 
and  those  receiving  the  benefits  are  more  faniihar  witli  tlie  phin  and 
more   willing  to   rooperate  with   the  administrative   re()uirenients. 

The  most  frecjuent  tvpe  of  matter  presented  to  the  Board  in  recent 
months  lias  been  questions  regarding  membershi]>  status  rather  than 
ipiestions  involving  irre^ularitv  in  the  method  of  obtaining  niediral 
•irrvice.  (\>nsideration  of  a])|>lieations  for  exemption,  enrollment  of  de- 
pendents, suspension  of  membership  due  to  non-|)avment  f)f  contribu- 
tions bv  persons  on  leave  of  absence,  and  similar  subjects  are  the  most 
frequent   controversial   questions  now   presented   to   the   Board. 

Afuch  of  the  success  in  administration  of  medical  problems  is  due  to 
the  relationship  maintained  by  the  ATedical  Director  with  members  of 
the  ])rofessional  staff  and  the  various  medical  agencies.  Authorization 
of  the  Medical  Director  is  required  for  hospitalisation  of  cases  other 
than  emergencies.  Permission  is  also  n'rpiireil  before  non-<'mergencv 
\-rav  and  clinical  laboratory  examinations  are  nuxle.  Authorization  must 
be  obtained  for  consultations  and  referral  of  a  patient  from  one  doctor  to 
another.  The  approval  by  the  Medical  Director  of  such  services  is  necessary 
in  order  to  avoid  over-use  of  these  facilities. 

Tn  exercising  this  authority  the  Medical  Director  has  retained  the  good- 
will and  cooperation  of  the  medical  staff.  He  has  at  times  felt  thai  adjust- 
ment of  fees  allowed  for  various  services  has  been  necessary.  The  nund)cr 
of  visits  or  extent  of  other  services  beinir  given  the  individual  patient  must 
at  times  be  questioned  by  the  Medical  Director. 

From  the  attitude  of  the  medical  profession  as  a  whole,  it  is  evident  that 

this  close  super\Tsion  of  the  use  of  medical  fa<'ilities  has  been  applied  with 
a  minimum  of  resentment.  It  woubl  ajtpear  that  the  doctors  recognize  the 
necessitv  of  such  control  if  the  funds  of  the  System  are  to  be  protected  and 
if  the  organization  is  to  provide  a  maximum  of  medical  care  when  needed, 
uilhout  working  an  injustice  on  other  subscribers  whose  retpiirements  at 
I  lie  time  may  be  moderate. 

Proper  administration  of  the  office  of  the  Medical  Director  is  one  of  the 
most  important  influences  affecting  the  System.  It  is  believed  that  retaining 
the  cooperation  of  those  providing  medical  care  for  the  citv  emplovees  has 
an  important  bearing  on  the  attitude  of  the  mendicrship  lowaril  the  Svsteni 
and  on  the  qualitv  of  medical  attention  they  receive. 

f)ne  result  of  these  administrative  jiolicies  has  been  that  prarticailv  all 
of  the  leading  jdiysicians  and  surgeons  in  San  Franc-isco.  including  the  out- 
standing spci'ialists.  have  continued  as  nwudiers  of  the  System's  professional 
staff. 
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HEALTH  SERVICE  SYSTEM 

TABLE  I 

Comparison  bv  Type  of  Subscriber  of  Cost  of  Medical  Ser^nce 
(Except  Physiotherapy)  tTsed  During  Year  Ending 

September  30,  1943. 


Employee 
Mem  bers 


Average  Number 
Subscribers    


..     9,918 

Number  Using   Service...     6,423 

Percentage  Using  Service      64.8 

Average  Cost  per  Patient  $42.70 

Cost  per  Subscriber  per 
Month:  Actual  $2,304 

At  Sl.OO  Unit    12.316 


Retired 
Employees 

424 

313 

73.8 

$68.33 

$4,207 
$4,223 


Adult  Minor  All 

Dependents    Dependents  Subscribers 


2.721 

1,766 

64.9 

$40.12 

$2,170 
$2,181 


1.850 
1.415 

76.5 
$26.44 

S1.685 
$1,695 


14.913 

9.917 

66.5 

$40.73 

$2,257 
$2,269 


These  figures  show  a  comparison  of  medical  expense  of  the  various  types  of  subscriber. 
They  do  not  include  physiotherapy  (Department  operated  by  Health  Service,  itself),  non- 
medical disbursements  and  unexpended  balances  and  reserve. 

The  average  monthly  contribution  to  the  Health  Service  for  the  14,913  subscribers  was 
$2,664.  The  average  medical  expenditure  per  subscriber  per  month  was  $2,257  (last 
column,  next  to  last  line).  The  difference  between  this  and  the  average  contribution  is 
$0,407. 

This  difference  of  $0,407  is  broken  down  as  follows: 

Physiotherapy  _ $0,032 

Non-medical  expense  0.267 

Unexpended  balance  and  reserve 0.108 

$0,407 

App.  A 


HEALTH  SERVICE  SYSTEM 
TABLES  n  AND  HI 

Incidence  of  Illness  and  Cost*  by  Age  Groups  of  All  Medical  Service 

(Except  Physiotherapy)  Used  by  Employee  Members 

Durinp  Year  Ended  September  30,  1943. 

TABLE  II— Male 
(Employees) 

Average  Per  Cent  Cost*  Per 

Ape  Number  Vsmp  Ciisl'  Per  Utibscriher 

Subscribers  Service  Patient  Per  Month 

18—29    365  61.1  $26.20  $1,331 

30—39 1,508  6n.7  35.67  1.806 

40^i9    1,803  58.9  41.32  2.028 

50—59    .  1,649  58.7  47.37  2.315 

60—61    305  66.2  51.35  3.000 

62  and  over 714  71.1  54.97  3.407 

All  Ages  6,344  61.5  43.16  2.212 


TABLE  III     Female 

I  Employees  I 

A  vernge  Per  Cent 

Age                                              Number  Using 

Subscribers  Service 

18—29    227  63.0 

30—39 1,055  71.8 

40—19    1,238  70.0 

50—59    - 772  69.8 

60—61    95  73.7 

62  and  over 187  78.1 

Ml  Ages  3,574  70.6 

Total  Members  9,918  61.8 

•  Artual  Co<t— Unil  Valur,  iO.<X>i. 


Cost*  Per 

Cost'  Per 

Subscriber 

Patient 

Per  Month 

$36.79 

$1,931 

40.15 

2.101 

41.25 

2.408 

H.57 

2.593 

29.28 

1.798 

57.47 

3.739 

41.98 

2.469 

42.70 

$2,304 

HEALTH  SERVICE  SYSTEM 
TABLES  IV  AND  V 

Incidence  of  Illness  and  Cost"  by  Age  Groups  of  All  Medical  Service 

(Except  Physiotherapy)   Used  by  Retired  Menihcrs 

During  Year  Ended  Septenihcr  30,  1943. 

TABLE  IV— Male 
(Retired) 

Average  Per  Cent  Cost*  Per 

Age                                             Number  Vsinn  Cost*  Per  Siihscriher 

Subscribers  Service  Patient  Per  Month 

18—29  

30—39    2  50.0  $  2.37  S  .099 

40—49   15  80.0  14.28  .952 

50—59    33  63.6  70.15  3.720 

60—61    12  66.7  52.06  2.892 

62  and  over 208  76.0  81.38  5.152 

All  Ages  270  74.1  $74.61  $4,605 


TABLE  V— Female 
(Retired) 

Averajie  Per  Cent 

Age                                             Number  Using 

Subscribers  Service 

18—29    

30—39    2  50.0 

40-^9    11  100.0 

50—59    23  73.9 

60—61    5  80.0 

62  and  over 113  70.8 

All  Ages  154  73.4 

Total  Retired 424  73.8 

«  Actual  Cost— Unit  Value,  $0,993. 

App.  C 


Cost-  Per 

Cost*  Per 

Subscriber 

Patient 

Per  Month 

$  9.00 

$  .375 

73.26 

6.105 

63.07 

3.885 

49.81 

3.321 

54.74 

3.230 

$57.22 

$3,499 

$68.33 

$4,207 

HEALTH  SERVICE  SYSTEM 
TABLES  VI  AND  VII 

Incidence  of  Illness  anfl  Cost*  by  Age  Groups  of  All  Metlical  Service 

(Excej)l  Physiotherapy  1  TWd  hy  Adult  Dependents 

Durinp  Year  Ended  Septeniher  30.  1943. 

TABLE  VI— Male 

(Dependents) 

Average  Per  Cent  Coat' Per 

Age  Number  Using  Cost*  Per  Subscriber 

Subscribers  Service  Patient  Per  Month 

18—29  - 51  78.J  $22.82  $1,492 

30—39  - 10  60.n  85.96  4.298 

40-^9  17  35.3  19.97  587 

50—59  9  66.7  13.39  .744 

60—61  3  33.3  2.50  .069 

62  and  over 59  64.4  33.78  1.813 

All  Ages 149  65.1  $30.05  $1,630 


TABLE  VII— Female 

(Dej)endent9) 

A  verage  Per  Cent 

Age                                           Number  Using 

Subscribers  Service 

18—29    248  64.5 

30—39    613  63.3 

40—49    682  64.7 

50—59    532  60.5 

60—61    - 74  74.3 

62  and  over ...._ 423  71.6 

All  Ages  .-.  2^72  64.9 

Toul  Adult  Dep 2,721  64.9 

•  Actujl  Coit  u  J0.993  Unit  VJut. 

A  pp.  D 


Cost*  Per 

Cost'  Per 

Subscriber 

Patient 

Per  Mnnlh 

$35.29 

$1,897 

41.35 

2.181 

43.48 

2.343 

37.31 

1.882 

59.15 

3.663 

38.95 

2.325 

$40.70 

$2,201 

$40.12 

$2.17(1 

SO 


HEALTH  SERVICE  SYSTEM 
TABLE  Vni 

Incidence  of  Illness  and  Cost*  by  Age  Groups  of  All  Medical  Service 

(Except  Physiotherapy)   Used  by  Minor  Dependents 

During  Year  Ended  September  30,  1943. 

MALE  AND  FEMALE 
(Minor  Dependents) 

Average  Per  Cent  Cost*  Per 

Age  Number  Using  Cost*  Per  Subscriber 

Subscribers  Service  Patient  Per  Month 

1—  4  359  76.3  $22.12  $1,407 

5—  9  592  85.5  24.99  1.780 

10—14  573  66.8  28.46  1.585 

15—17  326  77.3  30.97  1.995 

All  Ages  1,850  76.5  $26.44  $1,685 

«  Actual  Cost  at  $0,993  Unit  Value. 

App.  E 


HEALTH  SERVICE  SYSTEM 

IlK'itloncc  jiiul  C(>.>il  of  Illness  ;iiul  Injury 
of  All  Snliscriltors  liv  ni'iiaitnicnl 

12  Months  Eiulin;;  Seplcnihor  3n.  1043 


Number 

Per  Cent 

Cost 

Cost  Per 

Dppnrlmpnl 

Aumher 

Vsin^ 

r.v.np 

Per 

Siibsrriher 

Siihsrrihers 

Sprvicp 

.SpriiVe 

PnlienI 

Per  Mnnlh 

Eiluration   iMoiilliI: 

I  1         3.:tn2 

2.277 

69.0 

S39.63 

S2.277 

Rcliiratinn 

(Semi-Monllilyt 

602 

418 

69.1 

37.21 

2.153 

Fire 

1.308 

80(1 

61.6 

37.69 

1.935 

Health 

(Except  Hosp.i 

582 

372 

63.9 

40.12 

2.137 

S.  F.  Hospital 

511 

452 

76.1 

43.53 

2.760 

Municipal    Ry. 

ijy? 

1.027 

68.6 

11.10 

2.367 

l>ark    

4:« 

273 

63.1 

43.21 

2.272 

Police    

2,008 

1..339 
812 

66.7 
65.1 

35.13 
38.99 

1.952 

Piililic  Works  

1,247 

2.116 

Water    _ 

526 

323 
.391 

61.4 
74.0 

35.15 
.59.51 

1.811 

Retired  Members   . 

528 

3.673 

Miscellaneous   

2,286 

1,586 
•9.917 

n  different  dcp,in 

69.4 

66.5 

nient.i  .irr  elintit 

41.23 

2.384 

14,913 

same  members  bcin^  i 

Total  

$10.73 

uted. 

$2,257 

*  Duplications  due  to 

App.  F 


HEALTH  SERVICE  SYSTEM 

Distribution  of  Patients  and  Cost  of  Doctor  Service  and  Hospitalization 

For  All  Illnesses  and  Injuries  as  Classified  Under  "Logic's 

Standard  Nomenclature  of  Human  Disease." 

Year  Ending  Soptomhpr  30,  1943 

Disease                                                                                 Patients  Total  Cost 

Body  as  a  Whole 2,737  $53,622.l:i 

Skin  1,984  26,500.39 

Bones,  Joints  and  Muscles 1,479  37,050.66 

Respiratory  System 3,277  54,512.98 

Cardiovascular  System 1,359  34,420.62 

Blood  and  Blood-forming  Organs 339  5,186.90 

Digestive  System  2,357  70,391.21 

Urogenital  System 1,074  63,664.96 

Glandular  System 34  2,141.75 

Nervous  System  511  12,757.79 

Eye,  Ear,  Nose  and  Throat 1,408  17,803.58 

Examinations  and  Deferred  Diagnoses 1,339  8,651.15 

Total  *17,898  $386,704.12 

*  Includes  duplications  due  to  the  same  subscriber  being  included  in  more  than  one  classification.    The  number 
of  individual  patients  involved  was  9,917. 
Average  monthly  membership — 14,913. 

App.  G 
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